FORM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION

Vashington, D.C. 20549

FORM D

IIHWIIUIllﬂlll(ﬂlllﬂﬂl(lmlﬂl(IIUHHI

NOTICE OF SALE OF SECURITIES 07041088
PURSUANT TO REGULATION D, I |
SECTION 4(6), AND/OR OATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION /1 |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) /
Fletcher Global Diversified L.P. A e \Q\
Filing Under {Check box(es) that apply): [] Rule 504 [7] Rule 505 [7] Rule 506 [] Seclmn 4(6) B’ﬁ L("HVED
Type of Filing: /] New Filing [:| Amendment \
A. BASIC IDENTIFICATION DATA NE. K] 2007 N\

1. Enter the informalion requested about the issuer

Name of Issuer  { [] check if this is an amendment and name has changed, and indicate change.} \C 213
Fletcher Global Diversified L.P. \

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Tclephoné‘Wmhcr {Including Area Code}
1602 Crescent Drive, Sherman, Texas 75092 (903) 819-7836
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

i
!

Brief Description of Business
Speculative trading in commodity futures and options thereon

e S PROC?E-'SSED

Type of Business Organization ) IR B . \
[] corporation Limited pagtnership, alrcady formed - [3 other (please specifY): JAN , 5
[ business trust D timited par[nershlp, to be formed 2007
] Menth Year OMSO
Actual or Estimated Date of Incorporation or Organization: [ 1]~ [Q[&] [AActual [] Estimated NAN N
Jurisdiction of Incorporation or Organization: (Enter two-letter Ui.S, Postal Service abbreviation for State; CIAL
CN for Canada; FN for other foreign jurisdiction) TX]

GENERAL INSTRUCTIONS

Federal:
Wito Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given betow or, if reccived at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 203549,

Copies Required: Five (5) copieg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
phatocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee:” There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) lor sales of securilies in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sates
arc to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fe¢ in the proper amount shall
accompany this torm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



-, A.BASIC IDENTIFICATION DATA -

]

2. Enter the information requested for the following;

e  Each promoter of the issuer, if the issuer has been organizcd within the past five ycars;

s Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Executive Officer [ Director (7] General and/or
Managing Partner
Full Name (Last name first, if individual)
Fletcher Capital Management LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
1602 Crescent Drive, Sherman, Texas 75092
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner Exccutive Officer  [] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Fletcher, Bryan
Business or Residence Address {Number and Street, City, State, Zip Code)
1602 Crescent Drive, Sherman, Texas 75092
‘Check Box(es) that Apply; [] Promoter  [] Beneficial Owner [, Executive Officer  [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

v

Business or Residence Address  {Number and Street, City, State,.Zip Code) 7

]

Check Box(es) that Apply: . [] Promoter |:| Beneficial Owner D Exceutive Oificer

[} Director

[] General andfor
Managing Partner

Ful! Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [ Executive Oificer

D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner |:| Executive Officer

E] Directar

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promater [J Beneficial Owner D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name fist, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and vse additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..ooooiiiieneee
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a SINGIC UNHT oot s s e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or deater. If more than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information for that broker or dealer only.

Yes

No
E O
$ 25,000.00
Yes No
i [

Full Name (Last name first, if individual)
No selling agents have been retained.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAL STATESY c.o..v oottt et eeese e s b s sse s s esensrenserssenrsensanns

[] All States

|
Full Name (Last name first, if individual) =~ * -

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends 1o Solicit Purchasers

(Check *All States” or cheek individual STALESY ...ooo.ooveeiiee et enee et esens e emem s emena s e ennns s ee s erenbens

ME

Full Name (Last name first, if individual}

Business_ _or_Res_idenEe Addrcss (Number anq §trect. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAL STALESY coovovviieeeei st irrees e see et srene st steassssses st rmestasssaensetssesssaneesessesmstssnas

O]
SD

(Use blank sheet, or copy and usc additional copics of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold
DIEDU 11ttt ittt et r s e e b e A s ne e retR st eeeneense s e nraerente B s
QLY oottt eie st reass s e e ee e r TR R e e TR e tebaTRe R oA eR SRebeRensersserer e rra by L)
[J Common [] Preferred
Convertible Securities (INCIUdINg WAITANIS) ....o.oovvviviivrniers s s sss s sassss s sress hY h)
Partnership INMETESLS .............ooocomverrecerreeesevecsreseseene s seeeseseesseesssssssseesssesesssennsssssereesmenesesssmaseesseres $_1 00:000.00 $
Other {Specify ) eeerreeesrene st aenteere s e e e R e $ $
TOAY 1ot s b e ek e em e s § 70000000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregale
Numbecr Dollar Amount
Investors of Purchases
Accredited [nvestors............ ettt Rettat A e e e e £ R eh R R SR YA TR YR A AR TSR SR O RO e e TR s ReAsSe e aaeEereben $ !
Non-accredited IOVESIOES -1 eeeeeeseeesses e eseseeese oo eeseoeet st seeeereesseeeoeesseserennees $ '
Total (for filings Under RUIE 508 001Y) oo s eeessreens s ereseeseeensresmsera e $ .
Answer also in Appendix, Column 4, if filing under ULOE,
If this filing is for an offering under Rule 504 or 5035, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
lirst sale of securities in this offering. Classify securilies by type listed in Part C —~ Question 1.
. . Type of Dollar Amount
Type of Offering _ Security Sold
RUlE 505 e e e e e et ——————————— $
Regulation A ... L. $
Rule S04 L e s bbb s
TOMAL oottt ettt e et e et ettt s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TranSTEr ABENETS FEES ..ottt e s e pe bbbt bbb b £ ar e s
Printing and Engraving CoslS ..o et e bea ettt e s ee e bbbt 0 s
LEAL FRES ettt ettt ettt et bbb AR AR AR SRS HSea A b abet s O $
Accounting Fees O s
Engineering Fees s
Sales Commissions (specify finders’ fees Separately) ..ottt sae et s
Other Expenses (identify) (s
TOMAI oo mrsms e 11 1s8880 5180t 0 s 000
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in respanse 1o Part C — Question |

and lo1al expenses l‘urmshcd in response to Part C — Question 4.a. This difference is the “adjusted gross 700,000.00
proceeds to the issucr,” . s

5. Indicaie below the amount of the adjusied gross proceed to the issuer used or propesed Lo be used for
cach of the purposes shown, If the amount for any purpuse is not known, fumish an estimate and
check the box 10 the lefi ol the estimale. The tolal of the paymenis listed must cqual the adjusted gross
procecds fo the issuer set farth in response 1o Part C — Question 4.b above.

o Payments 10
Officers,
Direclors, & Payments (o
Afliliates Others
SAIALICS AN FECS oovrraeeeevreevee e sesrere s s e asars e sere st cns e s 5 e e e TS SR s e e $_14,00000 3§
Purchase of real estate s s
Purchase, rental or leasing and installation of machinery
AN SQUIPMERL ..ooverrereeeereraenne e - s 0Os
Construction or leasing of plant buildings and facilities ............... 0s s
Acquisition of other businesses (including the value of sccurities involved in this
offering thal may be used io exchange for e assels or securilies of another
ISSUCT PUFSUBNL 0 @ METBET) cooooorrmsee i sirsmssssrsrans omtosess st ssssseseses 1100 208120 et st oot sras s rs e s semranas 0s 0Os
Repayment ol indebtedness ....ouveerrevovoeeeee et e vaesreame st e s st e e 0s 0s
Working capital - s 0as
Other (mmry) Capital for speculative trading In mmodny futures and oplions 0s @s 686,000.00
...... as 0os

Column Totals et rere e estabeAteb At bRt b sbe e betm s o rmnmrens -3 14,000.00 s _686,000.00
Total Paymenis Listed (column totals added) -......... . . 71 700.000.00

{ D. FEDERAL SIGNATURE , ‘ |

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. 1£this notice is filed under Rule 505, the following
signalure constilules an undertaking by the issuer to furnish to the 11.S. Securities and Exchange Commission, upen wrilten request of its stafT,
‘the information [urnished by the issuer to any non-accredited investar pursuant 1o paragraph (b)}2) of Rule 502.

Issuer (Print or Type)

Fletcher Global Diversifted L.P.

Name.of Signer (Print or Type)
Bryan Fletcher

Bon Tl " 12[29/06

TitlgfdT Signer {Print or Type)
Managing Mamber of Fletcher Capital Management LLC, General Partner

intentlonal misstatemenis or omissions of fach consiitute federa) criminal violatione. (See 18 U.S.C. 1001.)

ATTENTION
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E. STATE SIGNATURE ]

i. Is any pany described in 17 CFR 230.262 presenily subject to any of ibe disqualification Yes No
Provigions of SUCh MICT ...t s s v ss s s s i - ceermsar e s £3 X

See Appendix. Coflumn 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish 10 any sialc adminisirator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500} a1 such 1imes as required by siale law,

3. The undersigned issoer hereby undertakes to furnish 1o the statc administraters, upon written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 10 be entitled Lo the Uniform
limited Offering Exemption {(ULOLE) of the state in which this notice is filed and understands that the issuer cluinving the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

The issuer has read thisaotification and knows the contenis 10 be truc and hag duly ceused this notice to be signed on its behalf by the undersigned
duly authorized pereon.

I Fe Zd— | 1Z/29/ok

Name (Print or Type) Fitle (Mnl or Type)
Bryan Fletcher Managing Member of Fletcher Capital Management LLC, General Partner
Instrnection:

Print the name and title af the signing representative under his signature for the siate portion of this form. One copy of every nolice an Form
I must be manuatly signed. Any copics not manually sipned must be photocapics of the manually signed copy oy bear typed or prinied
signaturcs.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | Ll |
AK I B
e C
aul I | | —
o [
o] [
CT Il | | |
o [ .| |
DC | W]
L [ CC ]
oa| | I | —
| I L]
D i [
I | L]
IN ! | I |
w | —
KS§ I I I_.__I
< [ ——
LA | |- l: l:l
e L ]
MD | L]
a L [
wiT [ ] [ ]
MS ["——I |
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© " APPENDIX .

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

L

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

|
'

MT

NE

NV

NH

i

NI

NM

NY

" NC

JUOU00L
JUOC O]

ND

OH

OK

OR

PA

RI

SC |

S—

SD

OG0

TX

Ut

VT

VA

000000

WA

A AY

Wi

UL
il
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TR

CAPPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item [)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wrl | [
Il [ 1]
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